Staie of California—Heaith and Walfare Agency 2

Please print or type

(Form designed for y

PP 10-1

se on elite (12-pitch) typewriter.}

Department ot Health Services
Toxlc Substances Control Division
: ~$acramento, Califorma

852343@33

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator

3. ‘Generator's’Name and Mailing Address’ .-

4. Generator's Phonw,y L.

s US EPA 1D No.

at:’ }as A‘{‘ rafi: cm
190th & Normandie Ave.
Tsrranﬁm i

Manifest
Document No.

5. Transporter 1. Company -Name

T Tra_np_orti'z bm_p,any N_a_rﬁé-

9. Designated Facility Name and Site Address

cyﬁm*vssx SYSTENS, INC.

EPA ID Number

‘2. Page 1.

tnformation in the:shaded areas
s no

it required by Federal

_ _ ClAITI018]01013131618111 | .
ST . : ) : ) . IR : 12, Containers' | g 14.
11. US DOT Description (Including Proper.Shipping Name, Hazard Class, and. I} Number) Y P Total : Umt
= S : : ’ ~No. ~|Type’} " Quantity: :: |Wiol
al® : : N : Bt B T e
n Hazardous Waste Liquid NOS ORM-E NA9189 - 00% (7T | 05000
A g :
Tl
Qi
R
15. Special Handling Instructions’and Add ERE
B - gufde m
Use gloves, gagg‘!-es,; re&pira#;er - If pejected, mtura t@ gac
16. GENERATOR’S CERTIFICATICN: | hereby declare: that the contents of this consit ;nmem are fully’ an(i accurately descnbed above by :
proper -shipping name and. are cEassified packed marked, and labeled, and are in ail respects.in proper condltaon for transpon by hnghway
according to applicable intematlonal and national government reguiations
Unless |:am a small quantny geperator who has been exempted by statute or regulation from the duty to make a waste’ mlmmizatlon certification
under. Section:3002(b).of RCRA; | -also cemfy that | Have 'a program:in place to reduce the volume and. taxiclty of waste generated. to.the degree |
have determined to' be economicaily practicable and'| have selected the method of treatmem storag ! : urrently ava:lable 'zo me: whlch :
minimizes the present and future hrea! to human ‘health and:the environr S )
: Printed/Typed Name . ~ [Signagdre "‘f\Month_' Dey_, Year}
V| Donald C. Gerber sh.
'; 17. Transporter 1 Acknowledgement of Recsipt of Materials
A Printeleyped Name .
s| SanTe s yhalkg A O N
2 18. Trarssportsr 2 Ackﬁowlecgement of'Receipt of Materials \ :
E Printedl‘l‘yped Name : : ‘| Signature
R "

1

ie—0Pm-

19.,_Di§c(epgncy Indication Space .

‘20 Facuny Owner or: Operator Cert

fication’ bf.”~'téce'_lpt. 'cjf \h_aza'[dqu,s ‘mat

L
DHS 022A(11!85)

(EPA 8700—22)

YELLC}W TSDF SENDS THlé CQ?Y'TO GﬁNEE,

BOE-C6-0218824



Stats of Californ!a-—Health and Welfare Agancy
Please print or type. (Form. designed for use on elite (12-pitch) typswmer )

Department of Health Semces

25*? 1 18-
11 307 o?/fé?/ e o

UNIFORM HAZA "ous 1. Generators USEPAIDNo. -7 1 47 ManifetstN “{2.Pagel Informahon in:the ‘shaded areas
WASTE MANIFEST CIAIDIGIBIGIETD 518 ] 2% )

Gene_rator's Name'and |

Gengrator's Phone-{£94..
Transporter 1 Company Name

ol

;- Designated Facll_ity-_Nam_e-and"_s'iie Ac{drés’_s’ o

CHEM-TECK SYSTEMS, INC
3650 €. 26Wh St

1)

12, Contalng

11..US DOT. Deséription (Indlj.rding Prope:? Shipping Name, Haiarb‘ Class,.and ID Numﬁer) N T L
: : . ‘ : : : | 0.} Type

e ORM-E nagies [ {i;g*g __

b.

RO T mMEmMD:

Qs& g?av&s, 4099’ es,i respirator ~

16. GENERATOR’S CERTIFICATION- 1 he;eby declare. that the ccntents of thls CH sig:nment are futly and accurate|y descnbed above by
proper.shipping name and-are classified; packed marked, and labeled; and are In ail respects in proper condition for. tmnspcrt by hughway
accordmg to applicab!e mtematuonai and national govemmem regniatkons ]
Uniess 1 am a small ‘quantity generator who. has been exempted by sta;tute or regulatlon from the. duty t0.make a waste minimization. certification
under Section 3002(b) of RCRA; | alsa certify that }have & program in. ;;!ace to-reduce. the volume and toxicity of ‘waste generated to the degree |
have determined to be economfcauy practicabie and | have ‘selécted: ma methcd of- treatmem storage, ‘or disposal currentiy ava;lable o' me which
‘minimizes the present and futurs threat {o human heallh and the env - ; :

" Printed/Typed Name_ w0 T S
- sb

_ ponald €.

Month Day Year

17 ?ransporter 1 Acknowladgement of Heceipt of Mater!als
Pﬂateleyped Name

ST s W fff"}?ﬁ
-_18 Transporter 2 Ackf{owledgemant of Heceipt of Materiai
Prlntedﬂ'ypsd Name R :

Sigraure

AMADOTDZ I ]

—0m

1 4

.,19.‘D§_scr'epaﬁg:y Indication Space. . S

20, Facliity: Owner or Operator: Certmcatlon

‘except as oted in Hém.19.
Pﬂmed!TypedName s e —

Manm Day Year

DHS 8022 A (1 1185)

EE YELLOW GENERATOR RETAINS

BOE-C6-0218825



